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IMMEDIATE CAUSE (0 SH iny nos y2 a pe na 
‘ DUE To Y a (on 

Conditions, if any, which w Cote cece Gnwe, a 

gove rite to immediote DUE TO f 

couse (a), stoting the under- aay “ , Ate 

lying couse lost. . (ze An Cat VAALA rs Se 6 SCE 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 BLE 
7167 CERTIFICATE OF DEATH Weqo? 


* 


ee Reg. Dist. No. 
3 = ag ae decicthd a clas ellen 3 (Where deceased lived. If institution: Residence before admission} 
Ey . Queen Anne marviann || ° Md b. COUNTY Queen Anne 
S i b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town} 
pao RURAL and give nearest tawn) 
2 Sudlersville XSudlersville 
d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
x ‘OR INSTITUTION. / ON A FARM? 
= 4 Yes [] NO 
5 3. NAME OF First Middle Last 4. DATE ‘Month Doy Yeor 
3 (Type ar print) FRANKLIN BEELEY GREEN DEATH June 6, 1909 
a 
Es 
é 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] |8. DATE OF BIRTH %. AGE (le eon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
C iNasy oe 
Male White _|woowe _oworceo gg | August 2,1908 ra ee 
100. USUAL OCCUPATION (Give kind af work done| 1b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Cc Building Sudlersville, Md, U.S.A. 


h. 
\ 


se) 


3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 W. Frank Green Rosa L. Rigbey 
2 ie WAS si aed ever vu. Ss. AOR Ce 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
athe or laa Eh gpa S asso At 
g 221-14-6595 | Mrs. Margaret Clough, Sudlersville, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Vaot tarleo ONSET, AND DEATH 
IMMEDIATE CAUSE (0 she Aa 
x, DUE TO Aner 
4 gx AER 
Conditions, if any, which w Qhevtietic ‘Tern on te thom Us 
gove rise to immediate 
cause (a), stating the under, ¢ CUETO 
lying cause last. ( 
<4 PAET'. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
WA Ba BAn ace IMG R tirian (Kalk a 4 ty tha 3 nok fing | PERFORMED? 
oer ‘ 


vets] No 
20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port 1) of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. 1. While Nat white factory, street, office bldg., etc.) , 
p.m. W fot work (J at work [) ‘ 


21. I certify that | attended the deceased from... eeexco2 a Y.-L, to___- Slice... 19.....,that | last saw the deceased 


= L 
, and that death occurred ot 22M, from the causes and on the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 
PecA A 


Ay £. OD 


I\7 


s 
Q 
= 
a 
= 
= 
& 
fd 
0 
uy 
=z 
2 
a 
a 
= 


‘OR: After this certificate has been signed by the attending physician ond completely filled in b: 


‘detached for use as the burial-transit permit. Then please remave carbon papers. 


the hospital or attending physician. 


MD. ane Nab! 


z= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
the reglstror prior ta burial, cremation, ar remaval, and in any event wi 


5 ae i] PACROUTE NEA XY a, Let be 4g 
7 <2 NAME (Type) N at —o A <b WS et | 
$3 i 22a. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. ar county) {Stote) 
peg Bufitat' "| June,9,1959 | Sudlersville Cemetery Sudlersville, Md. 
4 F PURE ADDRESS? y. 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ai \ deze A DeacaLeae Mb Nanin rss |” caer fons 


wa 


ms 18&20 MARYLAND STATE DEPARTMENT. OF “ee 18 7 1 5 K 
44 6-30- { 
2lih'6"30-59 ane 71 6 @ CERTIFICATE OF DEATH 


Reg. Dist. No. 


ss 
3 ': hi cloister H ae Pits ea (Where deceased lived. If institution: Residence befare admission) 
Ez sah Queen Anne MARYLAND b COUNTY Queen Anne 
J 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib X« CITY OR TOWN aT outside corporate limits, write RURAL and give nearest town) 
5 RURAL and give nearest town} 
Je aa lington 
d, NAME OF HOSPITAL {If nat in hospital, give street address) V d. STREET ADDRESS e. IS RESIDENCE 
a x OR INSTITUTION ON A FARM? 
a5 Yes] No 
£5 3. NAME OF First Middle tost 4. DATE Month Doy Year 
Ue DECEASED | OF 
ia iiypaetpdh] eatH ~= June 20, 1959 
> 3 SEX 6 cre ORRACE [7. mARRIEDL] NEVER MARRIED E] [® wee OF BIRTH 9. AGE In voor: [IEUNDER 1YEAR[IF UNDER 24 HAS, 
7 last birthday] [ | Min. 
gs site hs woowen i wore | January 18, 1885 |74" m.|™] om | Sen] 
€ Bc 100. USUAL OCCUPATION tone kind fi eee 1b. pte OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even if retired) 
zee ousewor! Smyrna, Del. U.S.A. 
2 
b; 2 5s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
$8% 
Ser Christopher A, Little Alice C, Forsyth 
& lis Was eee tls U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 raged @veiinieg) <I you" Gre torr adie sfcerean 
4 None Mrs. John Robbins, Millington, Md. 
18. CAUSE OF DEATH {Enter ‘only one couse per line for (a), (by, ‘ond (c).) i ONSET AND BEAT H 
PART §. DEATH WAS CAUSED 8Y: G- AS 2 i . 
: IMMEDIATE CAUSE fo) ACLLNZ ee hae ote KH 
Fad ,] x 


ENOL 
: / 20 a ‘ 7 ee mia 
Conditions, if ony, which ey Reoltire ef Fe Se fe Auip - 2 teh, 
gave rise to immediate DUETO « ,, a =a 


couse (0), stating the under. as, ~ Ha dua ce 
ying couse lost. AeA ad ee UES 2. hws 
Paar Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. Wercree 
yes] No 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Por! | or Port Il of item 16.) 
OR CONTRIBUTING LJ CAUSE OF DEATH é ; 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | Fel] down on the stairs and broke the hip 


20e. TIME OF INJURY “<i io Voor [20d UURY OCCURRED [AK FACE OF INURE ter. fn TOO Tey or toy (County) (tate) 
Hour a7 Whil whil factory, street, office ete.) 
oth 2 5 Yor work [ otwork EK Home | Millington Q.Anne Md. 


21.1 certify that | attended the ae from_fAsrwrte. Ie, oo: to! AAmae 1A, or I last saw the deceased 


MEDICAL CERTIFICATION: 


alive an_.. ----, and that death occurred 12.20" F.M, from the couses and an the date stated abave. 
‘ADORESS {Street, city or town, state) DATE SIGNED 


"G22 


‘OR: After this certificate has been signed by the otteped 


the hospital or attending physician. 
detached for use as the burial-transit permit. Then p 


the registrar priar ta burial, cremation, or remaval, and in any event 


Aateyln  iny M 


‘“ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Page 4 


£o2 

342 PHYSICIAN'S r ci " 

$s < 2 NAME [Type] = DA KO EA LE ws eS er ee are eR 
2 0 Wo. BURIAL, ear ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 

B28 = 1 paeee 1959 | Massey Cemetery bene: (vent Gn Me 

2 ) ‘ 2b. yeaa SIGNATURE 
4) ‘ “ ed 

Wis ML Dhhef, Z aN 2 4°59 nthen Lf Kans 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after deoth. Page 4 


ga 
zy 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7169 CERTIFICATE OF DEATH 


od 


07159 


ec: Reg. Dist. No. 
3 a . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Retidence before odmission) 
RR we = ae AGanaANE o.STAT f “Lend b. COUNTY e 
Be B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
of RURAL ond give neorest town) Pe nie Pee 
52 2 LuOowh = tna 
ae Xx 
q ‘d, NAME OF HOSPITAL (If not in hospital, give street oddres) 7d. STREET ADDRESS @. 1S RESIDENCE 
a Xx OR INSTITUTION / ON A FARM? 
- ves (] No—) 
2 
5 3. NAME OF First Middl lost DATE Month ¥ 
= DECEASED —— ae Oe a OF me pelle ee ro 
$ (Type or print) r DEATH Io 2 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [[} | DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
a Pio. slast bicthdayy AyMonths| Days | Hours | Min. 
° « — |wipoweo [] pivorcED [] d 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
é during most of working en ifvretired) * “ - Tren 
fs I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
és Deatan D4 aed 
= = 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT Address 
es, no. oF unknown) {if yes, give wor or dates of service} weer _ tra A’ sy 494 asa pen 
‘ —o n 7 Qe i 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: BaP a ge M1 
IMMEDIATE CAUSE (o] Ong eS & 1D 


Y wf VETOAdvanced Arter 


Conditions, if ony, which wd 
gave rise to immediote 

cat¥se (a), stoting the under- PALS) 
lying couse lost. (e). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
yes} NO cx 


ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part tl of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY fHome, farm, | 20f. (City or town) (County) ate) 
Hour a. m. While Not while foctoty, street, office bldg., etc.) | 
p.m. w lot work (J at work [FJ H 


21. | certify that | attended the deceased fram... Jizne-22---. 19.59, to dune 22... 1959_that | last saw the deceased 
olive on_June 22 ____, 19_59__, and that death accurred at_____ AL_M, fram the couses and an the date stated abave. 
f ADORESS (Street, city or town, stote) DATE SIGNED 


SENATUR mo...._Ghestertown,.Md. 22/59. 


Then please remave corbon papers. 


"4 
9 
= 
< 
2 
= 
& 
5 
o 
z 
4 
3 
s 
= 


the hospitol or attending physician. 
OR: After this certificate has been signed by the attending physicion ond completely filled in b: 


jletoched far use os the burial-tronsit permit. 


hd 


the registror prior ta burial, cremotion, or removol, and in any event within 72 hot 


moy be retoii 


3 PHYSICIAN'S 
<2 NAME (Type) Robe W a M.D Pete oe oe eet» de 
go Zo. BURIAL, CREMATION, | 226. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Zed. LOCATION (City, town, or county) (State 
58 REMOVAL (Specify) ma ri 
Ae Uris Jume 24 vurriayilile Cortesyutits 1a pon 
‘3 23,,EUNERAL DIRECTOR'S SIGNATURE” 2éa, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE — 
540) y, O Bhi 29159 Chittug $ Poa 


an tien Te ates R wert OF ss" maces 18 “7 
2170 CERTIFICATE OF DEATH 160 


AZ 


EA Reg. Dist. No. 
Gee 
3 = ; 1 2. USUAL RESIDENCE (Wherg deceated lived. If institution: Rexidence before admission) 
£4 Qian OAM" marnano |} * BeCuny 9 £0 5 
Le (Seal 9 
og ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If ovltide corporate limits, write RURAL and give nearest tawn) 
as i p 9 
Ses bs aU, = 
$3 IAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADBRESS e. IS RESIDENCE 
‘OR INSTITUTION / ON A FARM? 
/ YES [] No & 


3. NAME OF iT ke 
pea First Middle. Ps UAL, 
{Type or print) 


5. SEX 6. COLOR ad hofcs 7 MARRIED [] NEVER MARRIED oO 8. DATE aoe BIRTH 


WIDOWED [7] DIVORCED fi] V LR 2 ue f t 8Go| 


Pages 1 and 


é 
Be Wa. USUAL OCCUPATION (Give kind of = dane| 10b. KIND OF BUSINESS OR INDUSTRY | fl. BIRTHPLACE {Slate ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8s during mast of life, even if retired) obey. > ~ 

a3 9 fagh teh. US. A. 
a s 13. FATHER'S: e05 14. MOTHER'S MAIDEN NAME 

Se (ei! os ST vig S$. Yeh 

oo 

© iy 


bag 


5 WAS DECEASED EVER INU.S. ARMED FORCES? 17. INFORI Ne p, —  Addre 
Sek rae ed Pare ean Te ir 9 bot 
, buy A A? dq. 


18. CAUSE OF DEATH [Enter onty one cause per line for (0), (b). and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cort . 
IMMEDIATE CAUSE (0! O 0 A 2 S 


¢ 
DUE To, aD = : " 
Conditions, If any, which otto OCMows Q ne ee Ms - Ori f- HA d 


gave rise to immediate 


ra) U 
cause (a), stating th DUE TO Hotere es Urs = 
eee ee durtinr Avitvus cnr guiol | Syren 


Then plea: 


'OR: After this certificate has been signed by the attending physician and campletely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


S 
5 
2 
nN 
g 
= 
= 
= 
s 
: 
& 
ae 
ES 
Be 
aap ad 
GcZs 
3e5o° iS Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka]|19. WAS-AUTOPSY 
teats Q (0h) 19. PERFORMED? 
> = 4 - o 
age 6 I : a % Arte RD yes (]_No & 
Peas E | 200 ACCIDENT WAS UNDERLYING T] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 16.) 
Bees & |r ete NOTIEY MEDICAL ECUMIEE) — 
& £9 uu INE 
ioe eee g 
otes & [20c. TIME OF INJURY Month, eS Year ]20d. INJURY OCCURPED — [20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {State} 
Bia So a Hour 0. £1. While Nat ite eae street, affice bldg., etc.) ! 
3 2 p.m. jot work [7] at work ‘ H tT ‘stare ant 
2255 5 = 
e 3s 21. | certify that | attend ok deceased fran ANA 4. 19 ee 9S EZ, ta \ Vint hae, 19.9! that | last saw the deceasec! 
£23) ° 
's 3 7 alive on. YY ae, 1294... and that death occurred at Am, fram the causes and an the date stated above. 
= 8 1, i ADORESS (Street, city or tawn, state) ‘ie ety 
a. jAcTuaL Aaa Shue wTs—" Me 
z 5 SIGNATUR ba er one. et NS ent ML ee 9" te eR as 
foe o ya Siles 
S585 PHYSICIAI 
o28e mmmaaes Theolom SAITELMMER STevensv (Lie Ma RNLAN 
‘ Boni AA ee ee lee LY ae HL aS —_ 
= ee 
3 = oe Zo. Cam ib. DATE VE Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, br county) {Slole) 
~>.5 > re) ia 
pegs Uwe en ISTOW Mp, 
= 24b. REGISTRAR'S SIGNATURE 


bf 


so 
a 
om 


eral director, 


Poges | ond 2 shauld be filed with 


led in by th 
Then pleose remave carbon popers. 


NDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs ofter death: Page 4 
the registror prior to buriol, cremotian, ar removol, ond in any event within 72 haurs ofter death. 


¢ hospital ar attending physicion. 
After this certificate has been signed by the ottending physician and campletely 


« 


TO FUNERAL DIRE: 


PS. 


poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR 
moy be retoined! 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 


7171 CERTIFICATE OF DEATH W164 
Reg. Dist. No. 
2, USUAL IDENCE {Where deceased lived. If institution: Residence before odmission) 
o. STATE , b. COUNTY WD, 
Mfhrey CAter: bbls Cbte het 
. CITY OR TOWN, te corporote limits, write RURAL ond give nearest town) 


Cte Lite ttle 


. PLACE OF DEA) 


°. COUNTY /“} fe 
A y Paar A444 +t£-2 bagi lames) 
b. CITY OP TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURALApd 


iv wn) 
Cbd Lip ell L 


“4 


d. a aaliic a g {If not in hospitol, give street oddress) d. STREEPAODRESS ” e Poe pee 
, A iy 
[ Kxrthe Kediseck Yes [JNO 
2. NAME OF - First Middle Lost 4, DATE Manth Day Yeor 
DECEASED ( P = OF 
(ype prin) KOS/(E THOMAS | Pam une G wi? 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In Jeors [IF UNDER YEAR] IF UNDER 24 HRS. 


" lost bu 
Awrnls.| Cobsscel \woowom wore | Cat //-/ $672 | “9 
100. USUAL ORCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRT PLACE {Stote or foreign country} 
during most of, working life, even if retired) / : ; 
Nebzre ch ALLiblp ef x. Naectel Aiebleserndio 
13, FATHER'S NAME S 14, MOTHER'S MAIDEN NAME ‘ 
( ip Ap tr, Ap tz ~ ee tt 
7s WAS. «abide Pl U.S. yey nels 16. SOCIAL SECURITY NO. | 17. e 28 a Address 
SARE EAS EE EVER IISA RED IEN CEse re ; ; 
Fie Dee DL HA. NM eeeten Keak Lcighwutt Nit 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {¢)-] INTERVAL BETWEEN 


2 — 
PART I. DEATH WAS CAUSED 8Y: A Bi alo oe a ONSET AND DEATH 

; IMMEDIATE CAUSE (0), LID Oo He > Fel i a a SO ge 
, 4 DUE TO j F 

fy Se Og vA ‘ a Ges 

Conditions, if ony, which ees Ire a5 Ye Set Ceirctle £ 
gove rise to immediole ae ia E 
esuiay Wolingibciig. | DUTOS (2ipeeee ee S ee FT 
lying couse lost. {c) 


Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19 WAS AUTOPSY 
ERFORME! 
yes) No 


20a. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part It of item 18.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour 0. m. White Not white foctory. street, office bldg., etc.) ! 
p.m. 19 fot work [J of work ' 


21. | certify that | attended the deceased fram. 
alive on_____.ccssecsu ;-+ and that death ace 


12. CITIZEN OF WHAT COUNTRY? 


dt l/f- 


za 
Q 
< 
oo 
= 
& 
& 
6 
x 
a 
Fal 
£ 
= 


—. 


Tot-------, 19-___.,that | last saw the deceased 


_M, fram the causes and an the date stated abave. 
ADDRESS (Stree!, city or pow. state) DATE SIGNED 


Not GZ eperi> “We Met Cle -9? 


ACTUAL 
SIGNATURE. 


" C oA 

PHYSICIAN'S 4, Pats z 
NAME (Type} (oe raat fee a) I CT eee A le 
‘220. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR EREMATORY- . » , fawn, oF county) (Stote) 

ba tae hee as vie shad > ¢ Li } : j £ 

[Recten tree 1-0 Chetlity ish Leib trth tay hetc 

‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vate JUN 15 '59 Lit. @ 


